can be tried in patients with AS. The obstetric and perinatal outcomes in women with AS were also comparable to normal pregnant women. Objectives: To evaluate the symptom of headache as being able to clinically distinguish associated secondary fibromyalgia in patients with spondyloarthropathies (SpA). To compare the incidence of MSK complaints (related to SpA) in patients with headache to those that did not. To assess headache during the SpA disease course. Methods: Registry data from 776 patients seen in clinic with SpA were analysed with reference to headache as symptom at presentation. The data of those patients presented with headache were compared with data of those patients who did not report headache with regards to demographics and disease characteristics. In addition, other MSK complaints, fatigue and pain during disease course were also analysed. Results: From a total of 776 patients (m: f=265:508) age 48.3 ( SD +14.1), 13 were excluded as no answer was recorded. 117/ 763 patients (15.08%) representing 28 males and 89 females (23.9% vs 76.1% ratio 1:3.1) reported headache at disease onset. During the disease course, 13 patients out of the initial 117 did not record an answer to the question and were excluded. From remaining 104 patients, 95 patients (91.3%) continued to describe headache as a symptom. From those not reporting headache as initial symptom, (n=659) 148 did not record an answer and were excluded. From the remaining 511 patients, 194 (37.9%) reported headache during the disease course. On the data obtained from these 2 sub-groups, comparison took place using paired sample t-test. 
Objectives: The aims of this study are to survey the prevalence of trauma before or after onset of AxSpA and to examine the prevalences of neck trauma and other trauma in patients with a history of AxSpA.
Methods:
The patients completed a questionnaire, and clinical presentation, inflammatory markers (ESR, CRP), radiographs, MRI of sacroiliac joints, Bath ankylosing spondylitis disease activity index (BASDAI), Bath ankylosing spondylitis functional index (BASFI), and Bath ankylosing spondylitis metrology index (BASMI) were assessed. Onset of symptoms was evaluated using European criteria for spondyloarthritis and patients were asked about mechanical stress (spinal trauma, extremity trauma, and internal organ injury). Patients with rheumatoid arthritis (RA) were included as controls and underwent the same evaluation. Patients with neck trauma were divided into four groups based on a short (<3 years) (group A) or long (≥3 years) (group B) period between disappearance of trauma symptoms and onset of inflammatory back pain (IBP); continuous IBP after trauma (group C); and a gradual change from minor symptoms to severe IBP after trauma (group D).
Results:
The subjects were 124 patients with AxSpA and 102 with RA. Trauma occurred at a significantly higher rate in patients with AxSpA than in those with RA (66 (53.2%) vs. 12 (11.8%), p<0.0001). Neck trauma was also significantly more frequent in patients with AxSpA (63 (53.2%) vs. 9 (8.8%), P<0.0001) ( Table  1 ). There were no significant differences in clinical background between patients with AxSpA with and without trauma ( Table 2 ). Regarding the period from neck trauma to onset of IBP in patients with AxSpA, there were 4 (6.3%), 22 (34.9%), 14 (22.2%), and 23 (36.5%) cases in groups A, B, C and D, respectively.
Conclusions:
The remarkable finding in this study is that half of patients with AxSpA had a history of whiplash injury. These results suggest that trauma may influence the course of AxSpA through the immunological system or hypothalamic-pituitary-adrenal axis. Background: Spondyloarthritis (SpA) occurs in up to 20% of patients with inflammatory bowel disease (IBD) [1] . Symptomatic enthesitis is a characteristic feature of SpA and represents an early sign of SpA [2] . The prevalence of enthesitis in patients with IBD is not known. Objectives: This study was designed to evaluate whether patients with IBD showed an increased prevalence of entheseal involvement, even in the absence of clinical symptoms. Methods: Thirty-five IBD patients (25 M and 10 F, median age 41 yrs), 25 with Crohn's disease (CD) and 10 with ulcerative colitis (UC), all with moderate intestinal activity, and 22 (13 M and 12 F, median age 44 yrs) control subjects with irritable bowel syndrome underwent a thorough clinical evaluation followed by entheses ultrasonography of upper limb (brachial triceps) and lower limb (quadriceps, proximal and distal rotuleus, Achilles tendon and plantar fascia). The Madrid sonographic entheses index (MASEI) was used to score entheses abnormalities [thickness, enthesophytosis, bursitis, erosions with and without power doppler (PD)]. Correlation between IBD features (type, duration and
